Reduction ofColles' fracture is usually relatively easy but owing to the anatomy of the fracture maintenance of the reduction may be difficult. Various methods of preventing dorsal and radial collapse have been described: these include bone grafting used by Charnley (1961) in a clinical experiment and a number of modifications of the pin and cast technique first described by Bohler (1929) .
The wrist fixation device is designed to control Colles' fracture by internal splintage. It comprises a screw, inserted into the radial styloid, mating with a slender intramedullary rod with an expanded proximal end resting on the subchondral bone plate of the radial 'head. Figure I shows the device in position. Control of radial and dorsal displacement is achieved by the flexibility of the intramedullary rod which results in a thrust in an ulnar direction being applied to the distal fragment, and which neutralizes any force tending to displace the distal fragment dorsally. The device also acts as a strut to prevent proximal collapse of the fracture.
The device was tested in the fresh cadaver to determine whether the screw was likely to retain its hold on the radial styloid process. In 2 of the 12 subjects tested avulsion of the screw was possible, but these 2 subjects were elderly and osteoporotic. Tests were also carried out to determine whether the rod would penetrate the radial head and enter the elbow joint, but in no case could this be achieved. Because of these findings use of the device has been confined to patients under 50 years whose fracture redisplaced after a good initial reduction with conventional plaster immobilization.
Operative technique: An incision is made over the radial styloid process taking care to preserve the radial nerve branches, radial artery and cephalic vein. The radial styloid process is then drilled from its tip proximallly and a reaming rod is now passed down the medullary cavity as far as the subchondral bone plate of the radial head. The reaming rod is then removed and a thread is tapped in the hole in the radial styloid process. The intramedullary fixation rod is now inserted, expanded end first, under image intensifier control and the correct length is marked with forceps. It is withdrawn a little and cut to length. The screw is fitted over the cut end of the rod and is carefully inserted, the reduction and position of the device being checked on the image intensifier.
Illustratioe case: A girl aged 17 years sustained the Colles' fracture shown in Figure 2 . This fracture involved the wrist joint and displaced after the initial reduction. The fracture was again reduced and this time the wrist fixation device was inserted. Figure 3 appearances about a year after the injury and just before the device was removed. At this time the patient was free of symptoms and wrist function was full.
Control of Colles' fracture is difficult and previously described techniques are complicated.
the simple device described is capable, if~orrec~l y used in s~i tabl e ca~es, of maintaining excellent control of the fracture and of allowing umon to occur In anatomical position. Figure 2 
